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22d. ADDI 


D. 104 Bay Street, Snow Hill, Md. 


yi 
IAME DF CEMETERY OR CREMATORY = 

Li ya 

“4 : - 


DIRECTOR: After thi 


LOR ATTENDING PHYSICIAN: 


id 


4 may be retained by the hos 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


park f REC'D BY REGISTRAR | 25b. REGISRAR'S SIGNATURE 
_|pate NOY 1 6 '61 Onitun £ Pasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13288 CERTIFICATE OF DEATH 13274 


|. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If institution: Rasidenca bafarg agaist 


a. COU 
k STATE b. COU 
WW ORGEST MARYLAND De al i eh 
Fa 4 JSS & 
b. CITY OR TOWN (if outsida comporaia limits, c. LENGTH OF STAY IN 1b Jane DOUSIGR SF ELE SEER ET) 
writa RURAL and giva nearest town) 
ee Ay twee etc, Fenwieis Istan i 46x -3_ 


d., NAME OF HOSPITAL a INSTITUTION (if not in hospital, giva street eddrass) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


ooo 


\ 


Id 


hours after deat] 


~ First Middle 


pers. Pages 1 and 2 


EOF 
Wee pst. Law cptolesae | a 


5. SEX 6. COLOR OR RACE|7, ARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH vol ‘AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F last epider aca _ aa 
= VW winowsD bg oivorceo [] Iku oni] Bora ecicun | ie 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, ee ie & Stata, or 2. — 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) 
Hovsewire | Own Hong. Bisnopviece Po ee SAS 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


CHargces R. Law | Lina oi Pe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivawarordates ofservica) 
No ONE Da. CHarces (R Law, Bie ts Mo 


8. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (e).]. [Seta es N 
ONSET AND DEAT! 


id completely filled in by the funeral 


te be oxecuiy” 24 hours after 


ical 
ian an 


< 
5 
8 
e 
2 
re) 
> 
2 
i 
2 
3 
1 
= 
fe 


3 
mS 
cs 
> 
FS 
s 
& 
y 
= 
7) 
3 
EY 
3 
€ 
2 
= 
6 
ist 
2 
@ 
ts] 
a 
ae 
5 
a 
= 
. 
eo 
= 
& 
em 
a 
3 
a 
2 
a 
4 
id 
a 
@ 
= 
= 
ES 


PART |. DEATH WAS CAUSED BY: 
1a CAUSE (a)__ 


aw TO 


hysician. 


Conditions, >, any, iF 
gave rise to immediate cause 


ling p' 


The law requires that the death certifi 


(a), stating the underlying 
couse lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B oT ‘RELATEY TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wif? vy. WAS ‘AUTOPSY 
i 


PERFORMED, 
yes [] NO 


206. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) ~ (Stete) 
eurtear While __ Not Whila factory, street, office bldg., etc.) | 
at work |] at work 


5 
ed 
S 

2 
a 
a 

fe 

oo) 
5 
ed 
cs 
® 

= 
> 

2 

ool 
3 
e 

Aes) 
e 
9 
3 

z.) 
3 

= 

4 
o 
Pe 4 
g 
4 

nee 
| 
cs 


MEDICAL CERTIFICATION 


p.m, 9 


21. | certify that (I) (this pital) attended the ve 7 from. 4 hig, 19.! that (1) (we) last 


and that death occured ZP/-M, from the causes and on the date stated above, 
22b, DATE 


ATTENDING MED. STAFF SIGNED 
map. | PHYS. ,-¢ pirector [] PHYS. 


Henin E S@HoTT M.O|Aerbin WIL. 


23a, BURIAL, CREMATION, | 23b. DATE vis ‘23c. NAME OF CEMETERY ‘ORCREMATORY a 23d. LOCATION (City, town or county) 


saw the deceased alive on. 
. SIGNATURE « 


4 may be retained by the hospital or attendi 


L OR ATTENDING PHYSICIAN: 
INERAL DIRECTOR: 


Ld 


> TO FU! 


director, page 3 should be detached for use as the burial-transit permit. 


OVAL (Spacify) —_ 
ara Onrp Ferows Bi si gPy1 eve 


2a FUNERAL DIRECTOR'S SI ADDRES: r 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
; 
Pre Baltes J PNAoare NOV2Z 2°61 | nto f Pia 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
1338" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


e 


B 1. PLAGE OF 1 OF DEATH ~ 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Rpsidence before edmission] 
a 5 b. COUNTY, peeegley, t 
ges MARYLAND || ey * 
8 a= c. LENGTH OF STAYIN Jb ix uty g corporote ti mits, La at nearest flown) > 
223 Sa Xe 
ea A -atlicalE 
. hospital, give os RESIDENCE 
26 FARM? 
ssf x _ wee E vi | no[] 
4 "NAME OF ZA os First “4, DATE Month Dey “Yeer * 
2 3 3 OF 
se T — liar 
pret?" | Gvpe or bri os Lon DEATH WHE =a Fo—pG/ 
am 3 5. SEX RACE 7 JmarRieD 17] NEVER MARRIED Lf 19. AAGE {In yours [IF UNDER VYEAR] iF UNDER 24 HRS._ 
3 st bithdey) | opti = 
30 e Mopiiis] Days | Hours | Min. 
58 2 ee ee Ae iwoweD []__bivorcep [7] yrs, > ei < | 
abel Toe. USUAL OCCAATION (Give Iffé of peor . KIND OF BUSINESS Pron MN. oe o— 12, CITIZEN_OF WHAT COUNTRY? 
si jone duyi nif retire 
os R ; 
gyeck land ot bar, As @. 
=8 = 13. : 14, MOTHER'S MAIDEN Ponte! > 
age as - LL 
Nea d2 eS Shon we ae 
£9 s 15. WAS DECEASED EVER IDYUU.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. FORMAN > Ree a 
SaSn8 (Yes, no, or unkown) | (Ifyefglvewerordatesofsarvice) ee ae 2S 
sehb it ee 
ie \, kon Mf SSETWEAN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cou separ lige Tor (e), (b, 
PART |. DEATH WAS CAUSED BY: 


a CAUSE (a) —— 


DUE TO be . 
ee o a C-CA 


" in penci 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


ing 


tificate should be executed w’ 


death resulted from: ata oa4 Accident as Suicide iB Homicide iB) Undetermined manner | 


a 

ts {e) — - — = 
= a 6 z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
8 Ez as Se Sted < PERFORMED? 
AAS 9 :*. ang eh Ree alae, ceca Cen i Yes O no H— 
=> E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nafura of injury in Part | or Part Il of itam 18 vy a 
32 & | PRIMARY Tt or CONTRIBUTING (1 
a . & | CAUSE OF DEATH. J 

£ 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED |_20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State} 

iE 3 Rar eon While __ Not While fectory, street, office bldg., etc.) | 

2 z 19 work [] at work [_] ' 
ae 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection Inquiry and in my opi 

i 
iS) 
<4 
a 
a 
az 


‘O PUNERAL DIRECTOR: Page 3 should be used es e burial-transit permit. File pages 1 end 2 with the $ 


or its designated agent, prior to burial, cremetion, or removel, and 
bo 


5 CHIEF MEDICAL EXAMINER [7] 
S FOAURL td, ye. M.p, ASSISTANT MEDICAL EXAMINER [”] 
3 DEPUTY MEDICAL EXAMINE! 
5 EXAMINER'S E.dar Or 1S M D EPUTY MEDICAL EXAMINER Rf 
oS NAME (Type) ied Address (Streat, at town, or county) 
ig IAL, CREMATION] 226. DATE THEREOF Ki NAME & CEMETER 4 Y ‘ATION (Cily, town, grgauiniry) 
ag MOVAL (Speci 2- b (it 2 Pr 
oa by Pes avy Bi 
Ly 23. FUNERAL DIRECTOR a. bee D Ly i 24b, REGISTRAR’S SIGNATURE 


ist 
VS. AISME 4 Cina dd. Ties 
5M 7/59 
\/) 


t} 


Wel el Ie 


Aub 72.2 12 xX mom 


var eee ‘ 


NY 


;| 3 ) 90 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13272 


1. PLACE OF DEATH 
Cou! 


irector, 


Worcester MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Maryland °°" Worcester 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Pocomoke City 


¢. CITY OR TOWN {If outside corporote Jimits, write RURAL ond give nearest town) 


\VRURAL Stockton, Maryland 


s after death? Page 4 


d. NAME_OF HOSPITAL (if not in hospitol, give street oddress) 


Redden Nursing Home, 2nd St. 


fd 


First Middle 


(Mrs) Blanehe Lily 


Pages 1 and 2 should be filed with 


6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] 


White wivoweD Fe] bivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDI 


wife. if retired) 


d. STREET ADDRESS. e, IS RESIDENCE 
3 ON A FARM? 
Bigmill Road yes] No 
Lost 4 as Manth Day Year 
Trader bam, November 3, 161. 
B. D. are BIRTH 9. AGE {In yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
gf 14 % We ec Months] Days | Hours [° Min. 
col BIRTHP| E (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Poulson, Sf er U.S.A. 


13. FATHER'S NAME 


14. ey) ‘S$ MAIDEN NAMI 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
| {IE yer, give wor ar dates of service) 


©) 


(Yes, ne, or unknown) 


17. INFORMANT ZZ Laden 


None | Herman Trader, Stockton, Md. 


Then please remave carbon papers. 


Conditions, if any, which (o 
gove rise to immediote 
couse (0), stating the under- 
lying cause lost, 


< 


1B. CAUSE OF DEATH [Entér anty one couse per line for (0), (b), ond (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Lobar Pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


DUE TO 


(©). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


1. Nephtitis, chronie. (2. Arteriosclerosis, generalized. yes) No Gt 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION, 


20d. INJURY OCCURRED 


While Nat while 
jat work [] at wark 


nded cae fram.. 


200. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Caunty) (State) 
factory, street, office bldg.. etc.) | 


Gt. £7, 19 f, that (1) we) last 


saw the deceased alive an A ¥! and that death accurred SEEM, fram the causes and an the date stated abave. 


— 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspital or attending physician. 


e 


‘22c. PHYSICIAN'S 


NAME (Type) Charles We Trader, M.D. 


Ld 


ee n le 
ATTENDING STAFF 4] 
alia : M.D. | PHYS. R BiReCTOR PHYS J61 


‘22d. ADDRESS 


302 Market St. Pocomoke City ,Md. 


23a. BURIAL, CREMATION, 


UNERAT DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral 


poge 3 should be detached for use as the burial-transit permit. 
the State Baord af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


may be ¢ 


23b. DATE THEREOF L, 23¢. NAME OF CEMETERY OR CREMATORY 
Wessells Cemete 


Mons 


23d, LOCATION (City, town, or a jn) (Stote) 


V; 


REMOVAL (Specify) 
Har 


TO HOSP! 
» TOF 


ee 
Ga 
E> 
Se 
Pil 
iC 


R, ADDRESS: 


250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


s6n Parksley, Virginiay™ MOY 7 61 ee DON Boro | 


\ 


's after death: Page 4 


e 


led © by the funeral director, 


ted within 24 


The low requires that the death certificate be execu 


R ATTENDING PHYSICIAN: 


fe) 


2 


TO HOSP) 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours ong 
fl 


ned by the haspital or attending physician. 
: After this certificate has been signed by the attending physicion ond completely 


DIRECTOR: 
page 3 shauld be detached for use os the burial-transit permit. 


may be 
TO FUNER 


VS A15 (4) 


u 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2»¢ CERTIFICATE OF DEATH a Qe 4 


A. yk digi 2. ils ee Sd {Where deceased lived. If institution: Residence before admission) 
o. — a b. COUNTY _ 
MARYLAND eo 
Wo Le UA 4A WORCESTER 
b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) SC 
p ss —_ 
ALAR Pace, AURAL “S PECOfMekKE Ci7 


, 
d. NAME OF HOSPITAL (If nal in haspilol, give street address) d. STREET ADDRES: e. IS RESIDENCE 
OR INSTITUTION t ON A FARM? 
ves []_ NO Bt 
3. NAME OF First Middl lost 4, DATE Y 
EES irs iddle r | DA Month Day eor ; 
Myeeor print) CLARE €é Ay VATAULLNSOL CD Ae Zo 9 6 / 
5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | €. DATE OF BIRTH 9. AGE {In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
fost, birthday) ata ae 
(Al€ tT E |woowe ty ovorcenp As /¥, / 87 b 7». 


11, eimraPikce {Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY 
VIR GC1IACA 


14, MOTHER'S MAIDEN NAME Zz. 5. ae 
ROSE Lee Jonson 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


RETIRED AR Mz EL? 
13, FATHER'S NAME 


SOLpEYW Fr WATKIM SOW 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, no. oF unknown} (IF yes, give wor or dates of service) 
LO | 5 MAsew PARKSLEY, VA. 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). ond (c): 1| BN eth DD 
aA OES CN, Mem Touene (ttn oR eHAbe LY 7 
1B DuE To 
Conditions, if any, which ~ VA "OKe CSVOPIATOSBIS pd YEARS 


gove rise to immediote 
couse (a), stating the under. ( OVE TO 


ivisg eaten o FRUMARY CAR CIVOIR Colon PYEAR 7, 


Fa Paer fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. Ryle eth 
= 
S ves[] nog 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
iS OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (State) 
5 Hour a.m. While Not while foctory. street, office bldg.. ele.) | 
3 p.m. Ww jot work [] ot work [] ' 
21. U certify that,| attended the deceased from LOY 7 WEL, N05 MT FO 19. GF that | last saw the deceased 
alive an, & bo aie a = n@l., and that death accurred aH? Pm, from the causes and an the date stated abave. 
c ADDRESS (Street, city ar town, stote) DATE SICNED 
AL 
SIGNATUR : a - = </2 AAC KE PT a7. 
PHYSICIAN'S Ge. 5 
Rates , ITANFCRD Hamizron cose KE (17% Mp 


ea. a = 


2d. LOCATION (City, town, or county) {State} 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 3% 
LURLA OGE fAt/LL 
23. FUDIERAL DIRECTOR'S SIGNATURE \ Dp ‘ADDRE: r) f Jha. REC'D BY REGISTRAR 
2 e Uy, DEC 7. ‘61 
£9 VM 7 //o TELA BAAAEF eae : 
/ 


‘Jab. REGISTRAR'S SIGNATURE 
Cinta kPa 


‘ 


necessary, 
alth, 


| director. Page 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar! 
h the State Boar. 


in Item 18. Give Pages 1, 2, and 3 to the f 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 


the certificate, writing the word “pe: 


M 
ite 


e 


please ex 


TO DEPU 


YS. AISME 
5M 7/59 


E& t AV 
FOR STAT 
HEALTH DEPT. 


34 


or its designated agent, prior fo burial, cremation, or removal, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1329? =! MEDICAL EXAMINER'S CERTIFICATE OF DEATH {20% 
Te E ; : shitution® Reskd es ate 


1. PLACE OF DEATH — 2, USUAL RESIDENCE (Where deceesod Ii 


2 edmission) 
e. COUNTY STATE. i 
ae Worcester manvianp ||” Pennsylvania "°°" ’ 
b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAYIN 1b |!" ¢. CITY OR TOWN If outside corporele limits, write RURAL end give neeres! town) a 
te RURAL and give peerest tow 
ural-Pocomoke lity minutes Philadelphia 
~ d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, giva street address) || d. STREET ADDRESS > | 6 Sips 
| ON A FARM) 
Pocomoke Thruway - U.S. Route 13 3909 North 8th Street | vs[] nox] 
3. NAME OF First “Middle Last a; wey? Month Day Yeer 
DECEASED 
oy EDNA s. __winson | *™yovember 22 1961 
5. SEX 6. COLOR OR RACE) 7, j4aRRiED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest bihdey) | Months) Deys | Hours | Min. 
Female White | woows ty ovorcto[]| August 18,1890 | 71». bees | 


‘10e. USUAL OCCUPATION (Give kind o} 
done during most of working life, 


Housewif 
ee FATHER'S NAME 


William Rowbottom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, tf or unkown) | (Ifyesgivewar ordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


1. BIRTHPLACE (St ee ‘or foreign country) 


Pennsylvania 


” MOTHER'S MAIDEN NAME 


Ida May Fields 


17, INFORMANT _ Address 


16, SOCIAL SECURITY NO.) 
None _ (Miss Joyce Es Grice, Norfolk, Virginia 


18. CAUSE OF DEATH [Enter only ong couse per line for (e), (b), and {c).] INFPRVAL BETWEEN 
: ET Al TH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wh SAA Le tg, weeE font and 
WK DUE mle 3 < » | - 
Phot. Svr ¢ ee ns | 


onbal G any, which was 
geve rise to immediete ceuse 
(a), steting the underlying 
couse last, , (e__ 


\ 


DUE TO 


Zz PART lh PTHER be ay ANT CONDITIONS COR ne FO DEATIY fit NOT ELATED TO THE TERMY MISEASE CONDITION,GIVEN IN PART W/e)) 19. WAS AUTOPSY 
Q Srey PERFORME 
2 ge Re ULE. UM | ves F] no 
gy = 2 —— —— > 
EW abe. EXTERNAL Lin’: fgtex aE DESCRy lo 2 EFA of tom ee AAS 
2 Ph a pier CONTRIBUTING C1] er 
G | CAUSE OF DEATH. "ell a 
os “= E* § eee A Atal fs S it <a Wa 
§ | 20e. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 1,2De. PLACE OF INIORY (Hele, fey 
8 Hour a.m. While __Nol Whil jest A 
12|“le nae ‘ "(283 Sree eevee es 


} and in my opinion 
wicide [_]. Homicide [}, Undetermined manner [~] 
CHIEF MEDICAL EXAMINER 


death resulted.from: 
“ 


RET aE , ASSISTANT MEDICAL EXAMINER DATE £1: 
SIGNATU; : Pe Mp, ts oO “2 ay 
piAmnerhe DEPUTY MEDICAL ope ae 
NAME (Type) y e E. SARTORIUS, SR . Addrass (Straal, city, town, of > Ty 

22e. BURIAL, CREMATION, | 22b. DATE T THEREOF Fe 22. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION i (Ciiy, town, or r country) nea 


ea cleo 


11-28-61 Cedar Hill 


ADDRESS 


Pocomoke City »_Md.! 


Philadelphia, Pennsylvania 


24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare HOV 2 7°61 Cloaks Fea 


